
Attachment B - Articles of Incomoration and Certificate of Authority 

See Attached 



STATE OF INDIANA 
OFFICE OF THE SECRETARY OF STATE 

CERTIFICATE OF EXISTENCE 

- 
To Whom These Presents Come, Greeting: 

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws ofthe State of 
Indiana, the custodian of the corporate records and the proper office to execute this certificate. 

I finther ceaifythat records ofthis office disclose that 

NECC TELECOM, INC. 

duly filed the requisite documents to commence busiiess activities under the laws of the Stam of Indiana on 
Lsnuarv 28,2002, and was m existence or authorized to transact business m the State of Indiana on May 1,2002. 

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the 
Secretary of State, or is not yet required to file such nport, and that no notice of withdrawal, dissolution or e m i o n  
has been filed or taken place. 

2002012900659 / 2002050155725 

In Witness Whereof, I have hereunto set my hand 
and affixed the seal of the State of Indiana, at the 
City of Indianapolis, this First day of May, 2002. 

SUE ANNE GILROY, Secretary of State 
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OFFICE OF THE SECRETARY OF STATE 

JUNE 11, 2002 

JESSE W H I T E  Secretary of State 

6227-657-6 

SERBAN APOSTOLIINA 
1607 E. BIG BEAVER RD #250 
TROY, MICHIGAN 48083 

RE NECC TELECOM, INC. 

DEAR SIR OR MADAM. 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING 
REGISTRATION. 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 

AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES, 
511 ET SEQ 
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCERELY YOURS, 

YEAR, A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 

FOR FURTHER INFORMATION, CONT’4CT THE OFFICE OF THE 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 

Springfield, Illinois 62756 



BCA-13.15 I APPLICATION FORCERTIFICATE 
OF AUTHORITY TO Form 

cerkfied check, cashier's c'heck, 
illinois attorney's check, Illinois 
C.P.A.'s check or money order, 
payable to "Secretary of State." 

(Rev. Jan. 1999) I TRANSACT BUSINESS IN ILLINOIS 

JESSE WHITE 
SECRETARY OF STATE 

This space for use by Secr r of State Jesse White, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
Telephone (217) 782-1834 
http l/www.sos.state.il.us 

FILED 
Pavment must be made bv I JUN 11 2002 

This space for use by 

Date 

LicenseFee $ 
Franchise Tax $ 25' &3 
Filing Fee $ 71. 
Penalties $ 
Approved $/M# dQJ 

1. (a) CORPORATE NAME: N E c ~ _ T ~ L k " ~ k ! r , l ~ ~ L  
(Complete item I (b) only if the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA 4.1 5 is attached.) 

2. (a) State or Country of Incorporation: JNDJANA 
(b) Date of incorporation: _________ QU&2!X0-2 _______ _ 

(c) Period of Duration: ___________ PE_&?E-T!&!AL-__ _ 

3. (a) Address of the principal office, wherever located: (b) Address of principal offtce in Illinois: 
(If none, so state) 

NIA 1607 E. BIG BEAVER ROAD ~_ SUITE ~ f# 250 .... ~ 

TKQY!M-L4_48083 ____ _ ~ _____ _ ~ 

~~ _~ 

_ ~ _  - 
4. Name and address of the registered agent and registered office in Hlinois. 

7 . Y  : Registered Agent ..HUSI_N~,SS_F_I_L_~~lNCo_~~~-~~E_~_~ ~. . 
FirstName Middle Name Last Name 

SRINGFJ.ELD 62701 &dL&&&O-. 
City '' ZIP Code Counfv 

5. 
INDIANA, ARKANSAS, CALIFORNIA, FLORIDA, IDAHO, MICHIGAN, MINESSO'.rA, MlSSOURl, N E  

6. 

States and countries in which it is admitted or qualified to transact business: (Include state of incorpckation) 

Names an'd residential addresses of officers and directors: 
~ 

Name No. & Street ._~_---~--_Citv State_..~-zIp- 
president DANIEL P O P ~ ~ ? ~ @ - ~ i 1 \ ' i ) M I l _ L  LANE JEFFERSONVJT.I..E IN 471 30 
Secretary' SOJiBAN APOSTOLIN ~ j 0 0 9  E 13 MILII JW ROYAL OAK MI 48073 
Director 
Diredor,p--; ______ . ._ ~ _--.-I _~__.~-.-__..__ 
DirecQ ~.______ 

___ -.~ ~ . ~ _ _ . _ _ _ _ _  _ _ _ ~  , .  

-_ 
I f  more than 3. attach list 


